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budget deficits, the prospects for
extending housing assistance to
all those in need appear dim.
Nevertheless, any effort to im-
prove the health of the disadvan-
taged should include a major ini-
tiative to expand housing
assistance. We will undoubtedly
have to wait for a time when
housing assistance will be an en-
titlement. But this is a wait that
may be bad for our health.
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The Human Right to Adequate Housing: A Tool for Promoting
and Protecting Individual and Community Health

| Bret Thiele, JDThe human right to ade-
quate housing is enshrined in
international law. The right to
adequate housing can be
traced to the Universal Decla-
ration of Human Rights, which
was unanimously adopted by
the world community in 1948.
Since that time, the right to
adequate housing has been
reaffirmed on numerous occa-
sions and further defined and
elaborated.

A key component of this
right is habitability of housing,
which should comply with
health and safety standards.
Therefore, the right to ade-
quate housing provides an ad-
ditional tool for advocates and
others interested in promot-
ing healthful housing and liv-
ing conditions and thereby
protecting individual and com-
munity health. (Am J Public
Health. 2002;92:712–715)

[P]oor housing is always associated

with high rates of morbidity and mortal-

ity, yet housing generally is not high on

the list of societal needs and governmen-

tal priorities.

Robert E. Novick,

Environmental Health in Rural and

Urban Development and Housing,

World Health Organization

THE RIGHT TO
ADEQUATE HOUSING
IN INTERNATIONAL LAW

VARIOUS ASPECTS OF HOUSING
rights are protected in numerous
international instruments, includ-
ing the Universal Declaration of
Human Rights1; the International
Covenant on Economic, Social
and Cultural Rights2; the Interna-
tional Covenant on Civil and Po-
litical Rights3; the International
Convention on the Elimination of
All Forms of Racial Discrimina-
tion4; the Convention on the
Elimination of All Forms of Dis-
crimination Against Women5; the
Convention on the Rights of the

Child6; and the International
Convention on the Protection of
the Rights of All Migrant Work-
ers and Members of Their Fami-
lies (not yet in force).7

For instance, the Universal De-
claration of Human Rights, arti-
cle 25(1), states:

Everyone has the right to a
standard of living adequate for
the health and well-being of
himself and his family, includ-
ing food, clothing, housing and
medical care and necessary so-
cial services, and the right to se-
curity in the event of unem-
ployment, sickness, disability,
widowhood, old age or other
lack of livelihood in circum-
stances beyond his control.1

Similarly, the International
Covenant on Civil and Political
Rights, article 17(1), protects per-
sons from arbitrary or unlawful
interference with their homes.3

The International Convention on
the Elimination of All Forms of
Racial Discrimination, article
5(e)(iii), prohibits discrimination
on account of race, color, or na-

tional or ethnic origin with re-
spect to the right to housing.4

Likewise, the Convention on the
Elimination of All Forms of Dis-
crimination Against Women, arti-
cle 14(2)(h), obliges states parties
to eliminate discrimination
against women in rural areas to
ensure that such women enjoy
adequate living conditions, par-
ticularly in relation to housing.5

The Convention on the Rights
of the Child, article 27(3), obliges
states parties to provide, in cases
of need, material assistance and
support programs, particularly
with regard to housing,6 while
the International Convention on
the Protection of the Rights of
All Migrant Workers and Mem-
bers of Their Families, article
43(1)(d), provides that “[m]igrant
workers shall enjoy equality of
treatment with nationals of the
State of employment in relation
to . . . [a]ccess to housing, includ-
ing social housing schemes, and
protection against exploitation in
respect to rents.”7 Other interna-
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tional instruments guaranteeing
housing rights include various In-
ternational Labor Organization
conventions8–12 and humanitar-
ian law instruments.13

The International Covenant on
Economic, Social and Cultural
Rights (ICESCR), however, pro-
vides the most advanced interna-
tional standard protecting hous-
ing rights. Article 11(1) of the
ICESCR states:

The States Parties to the present
Covenant recognize the right of
everyone to have an adequate
standard of living for himself
and his family, including ade-
quate food, clothing and hous-
ing and to the continuous im-
provement of living conditions.
The States Parties will take ap-
propriate steps to ensure the re-
alization of this right, recogniz-
ing to this effect the essential
importance of international co-
operation based on free
consent.2

The Committee on Economic,
Social and Cultural Rights,
charged by the international
community with implementing
and monitoring the ICESCR,
provided a more precise mean-
ing of the right to adequate
housing as expressed in article
11(1) with the adoption of Gen-
eral Comment No. 4 in 1991.14

This comment articulates com-
ponent elements of the right to
adequate housing, elements that
provide a more concise interpre-
tation of the right and thereby
further the capability of its con-
tent to be judicially determined.
The comment also lays out such
general principles of interna-
tional human rights law as the
principle of nondiscrimination
and discusses the practice of
forced eviction, stating that the
practice is a prima facie violation
of the ICESCR.

The 7 components of the right
to adequate housing articulated
in General Comment No. 4 are

legal security of tenure; availabil-
ity of services, materials, facili-
ties, and infrastructure; afford-
ability; habitability; accessibility;
location; and cultural adequacy.
The habitability and accessibility
components touch most closely
on the issue of health. The for-
mer requires that housing pro-
vide shelter from threats to
health as well as disease vectors.
The latter mandates that ade-
quate housing be made accessi-
ble to persons with disabilities,
including the physically disabled,
the terminally ill, HIV-positive in-
dividuals, persons with persistent
medical problems, and the men-
tally ill. These issues will be dis-
cussed further below.

In 1997, the Committee on
Economic, Social and Cultural
Rights elaborated on the subject
of forced evictions with the adop-
tion of General Comment No. 7,
describing the concrete compo-
nent elements of the often vio-
lent practice.15 General Comment
No. 7 therefore joins General
Comment No. 4 as an authorita-
tive interpretation of the right to
adequate housing as protected
by the ICESCR and as a guide-
line that assists with the adjudica-
tion of alleged violations of that
right.

General Comment No. 14 on
the right to the highest attainable
standard of health, adopted in
2000, also lends itself to the pro-
motion and protection of housing
adequacy.16 This comment gives
clearer meaning to article 12 of
the ICESCR, which states:

1. The States Parties to the
present Covenant recognize the
right of everyone to the enjoy-
ment of the highest attainable
standard of physical and mental
health.
2. The steps to be taken by the
States Parties to the present
Covenant to achieve the full re-
alization of this right shall in-
clude those necessary for:

(a) The provision for the reduc-
tion of the stillbirth-rate and of
infant mortality and for the
healthy development of the
child;
(b) The improvement of all as-
pects of environmental and in-
dustrial hygiene;
(c) The prevention, treatment
and control of epidemic, en-
demic, occupational and other
diseases;
(d) The creation of conditions
which would assure to all med-
ical services and medical atten-
tion in the event of sickness.

In General Comment No. 14,
the committee recognized that
“the right to health is closely re-
lated to and dependent upon the
realization of other human rights
. . . including the right . . . to
housing” and that “these and
other rights and freedoms ad-
dress integral components of the
right to health.” With this com-
ment, the committee also ex-
pressly interpreted the human
right to the highest attainable
standard of health to be “an in-
clusive right extending not only
to timely and appropriate health
care but also to the underlying
determinants of health, such as
. . . housing.”16

THE HEALTH ASPECTS
OF ADEQUATE HOUSING

With respect to the health as-
pects of housing, General Com-
ment No. 4 provides the clearest
articulation of the minimum re-
quirements necessary for housing
to be considered adequately pro-
tective of health. Furthermore,
states parties to the ICESCR are
legally obligated to respect, pro-
tect, and fulfill these require-
ments. One such requirement is
that housing must be habitable,
which includes “providing the in-
habitants with adequate space
and protecting them from cold,
damp, heat, rain, wind or other
threats to health, structural haz-

ards, and disease vectors.” Addi-
tionally, in explaining the habit-
ability requirement, General
Comment No. 4 expressly en-
courages states parties to the
Covenant to “comprehensively
apply the Health Principles of
Housing prepared by the World
Health Organization which view
housing as the environmental
factor most frequently associated
with conditions for disease in epi-
demiological analyses.”14

The Health Principles of Hous-
ing elaborates 6 major principles
governing the relationship be-
tween housing and health: (1)
protection against communica-
ble diseases; (2) protection
against injuries, poisonings, and
chronic diseases; (3) reducing
psychological and social stresses
to a minimum; (4) improving the
housing environment; (5) mak-
ing informed use of housing;
and (6) protecting populations at
risk.17 The first 2 principles are
particularly relevant to health.
The first stresses that the follow-
ing conditions are necessary to
ensure adequate housing: safe
water supply; sanitary disposal
of excreta; disposal of solid
wastes; drainage of surface
water; personal and domestic
hygiene; safe food protection;
and structural safeguards against
disease transmission. The sec-
ond addresses construction ma-
terials and techniques as well as
structural safety, including venti-
lation and light, and suggests
that the physical dwelling must
be such that inhabitants are not
exposed to dangerous conditions
or hazardous substances.

INCORPORATING
HOUSING RIGHTS INTO
NATIONAL LAW

The protection of the right to
adequate housing enshrined in
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the Universal Declaration of
Human Rights applies to every
state. Not only does the declara-
tion define the human rights that
all members of the United Na-
tions are bound to promote, re-
spect, and observe, but the decla-
ration itself has ripened into
customary international law, and
thus is applicable to even those
states that are not members of
the United Nations. Additionally,
states parties to the covenants
and conventions mentioned
above are legally obliged to re-
spect, protect, and fulfill the
housing rights found in those in-
struments as well.

Although most states are par-
ties to international instruments
that protect housing rights, it is
still important to incorporate
those rights into legislation and
regulations. This is particularly
important in legal systems that
utilize the principle of non–self-
executing treaties. In those legal
systems, courts may refuse to
recognize international law as
creating private causes of action.
Victims of human rights abuses,
including abuses of housing
rights, therefore, are often unable
to avail themselves of their do-
mestic judicial systems either to
enforce their human rights or to
seek redress for violations of
those rights.

Fortunately, many states have
incorporated housing rights into
their national constitutions or
legislation. In several cases, these
constitutional or legislative texts
are modeled after international
standards, principles, and norms.
By enshrining housing rights in
legislation, states not only fulfil
their respective international
legal obligations but create do-
mestic legal systems that em-
power individuals and groups in
ways that allow them to enforce
their rights.

There are other reasons to use
international human rights law as
a model for national legislation.
For example, reliance on interna-
tional law to inform domestic law
will result in greater consistency
across domestic legal systems
with respect to universally recog-
nized human rights. Further-
more, states that turn to interna-
tional law for guidance benefit
from the process by which inter-
national law is derived. This pro-
cess often takes a “best practices”
approach. International law is in-
fluenced by a variety of ideas
stemming from diverse legal, po-
litical, economic, and cultural tra-
ditions. The process of codifying
norms into international law re-
flects the acceptance of those
ideas that have been deemed by
the international community to
be not only “best practices” but
also universally applicable.

It is therefore important for
states to turn to international
human rights law to inform their
domestic legislation and policy,
including legislation and policy
designed to protect and improve
the health of their respective
populations. The international
human right to adequate housing
should thus be implemented
through domestic law.

CONCLUSION

Housing conditions affect both
individual and community health
to a great degree. International
human rights law recognizes this
nexus and provides minimum re-
quirements—requirements that
governments are legally obli-
gated to respect, protect, and ful-
fill—that, if met, will create more
healthful living conditions for
everyone, everywhere. The right
to adequate housing is solidly es-
tablished and defined under in-
ternational human rights law. In-

deed, in the words of Matthew
Craven, one of the leading schol-
ars in the area of economic, so-
cial, and cultural rights, “The
Committee [on Economic, Social
and Cultural Rights] has dedi-
cated more attention to the right
to housing than to any other
right.”18(p329)

Notwithstanding this degree of
monitoring, some 1.1 billion peo-
ple live in inadequate housing in
urban areas alone. The need for
states to take seriously their in-
ternational legal obligations to re-
spect, protect, and fulfill the right
to adequate housing is thus ur-
gent. Public health and other ad-
vocates should use human rights
law in their advocacy, both to en-
force the rights of their constitu-
encies and, as in the case of the
United States, to push for ratifica-
tion of relevant human rights in-
struments such as the Interna-
tional Covenant on Economic,
Social and Cultural Rights and
the Convention on the Rights of
the Child.

The International Covenant on
Economic, Social and Cultural
Rights, ratified by 145 other
countries, was signed by Presi-
dent Carter on October 5, 1977,
and sent to the Senate for advice
and consent to ratification. The
Senate, however, has yet to even
consider the covenant. Similarly,
the Convention on the Rights of
the Child was signed by Presi-
dent Clinton on February 16,
1995, but has yet to be consid-
ered by the Senate, although the
convention has been ratified by
every country in the world with
the exception of the United
States and Somalia (which has no
functioning government). Advo-
cates should contact their sena-
tors and push for ratification of
these important international
human rights treaties, and then
continue to push for the full im-

plementation and enforcement of
the rights embodied in these in-
struments. The results of such
advocacy would go far in im-
proving the living conditions of
all persons.
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The Anthrax Vaccine Program: An Analysis of the CDC’s
Recommendations for Vaccine Use

| Meryl Nass, MDThe anthrax vaccine was
never proved to be safe and
effective. It is one cause of
Gulf War illnesses, and recent
vaccinees report symptoms re-
sembling Gulf War illnesses. 

The vaccine’s production
has been substandard. With-
out adequate evaluation, the
Food and Drug Administration
recently approved (retrospec-
tively) significant changes
made to the vaccine’s compo-
sition since 1990. The vac-
cine’s mandatory use for in-
halation anthrax is “off-label.” 

A skewed review of the vac-
cine literature by the Centers
for Disease Control and Pre-
vention (CDC) led to remuner-
ative collaborative research
with the army, involving civilian
volunteers. Despite acknowl-
edging possible fetal harm,
the CDC offered the vaccine to
children and pregnant women. 

New trends could weaken
prelicensure efficacy and safety
review of medical products in-
tended for biodefense and
avoid manufacturer liability for
their use. (Am J Public Health.
2002;92:715–721)

THIS COMMENTARY WEAVES
together 2 stories: the checkered
history of the Department of De-
fense’s (DOD’s) compulsory An-
thrax Vaccine Immunization Pro-
gram and the role of the Centers
for Disease Control and Preven-
tion (CDC) in shoring up the fail-
ing vaccine program.

A LICENSED VACCINE BUT
AN OFF-LABEL USE

The US Army has considered
an ambitious plan to vaccinate all
military personnel against biolog-
ical warfare “threat agents” since
at least 1987.1 Anthrax has been
considered to be the number one
threat. Anthrax vaccine was the
only vaccine planned for biowar-
fare prophylaxis that had a li-
cense, and it was already stock-
piled by the military in 1987.
The vaccine, however, was not li-
censed for aerosol exposure2 (the
form of anthrax that would be
faced in an attack), since the li-
cense was based only on the evi-

dence of an earlier vaccine’s effi-
cacy against cutaneous an-
thrax.3–6

A 1995 letter to the vaccine’s
manufacturer from the director
of the army’s Medical Chemical
and Biological Defense Research
Program included a study pro-
posal that acknowledged, “This
vaccine is not licensed for aero-
sol exposure expected in a bio-
logical warfare environment.”7 A
1995 report authored by the
DOD’s anthrax vaccine project
manager noted that “protect[ing]
service members from aerosol
exposure to anthrax can only le-
gally be done if the FDA [Food
and Drug Administration] li-
censes the vaccine for that spe-
cific schedule and indication.”8

These documents recognized
that although individual physi-
cians can employ licensed
drugs and vaccines for off-label
uses, the pros and cons for indi-
vidual patients must be consid-
ered. However, mass vaccina-
tion programs, and particularly

compulsory programs, bypass
the role of the physician in
making risk–benefit decisions.9

Therefore, such programs must
use vaccines only for FDA-
approved indications.

In 1996, in anticipation of the
vaccine’s use throughout the
armed forces, the anthrax vac-
cine’s manufacturer submitted an
investigational new drug applica-
tion (IND) to the FDA to expand
the approved indications for vac-
cine use.10 The IND, which had
been prepared by the army, al-
lowed the DOD to conduct re-
search to support adding a spe-
cific indication for aerosol
exposure to the label, changing
to an intramuscular injection,
and reducing the number of vac-
cine doses. (The current anthrax
vaccine license calls for 6 initial
doses over 18 months and then
yearly boosters. A soldier em-
barking on a 20-year military ca-
reer would thus receive 24 an-
thrax inoculations before
retiring.)


